
John Flynn <JFlynn@Jifphq.org> on 10/09/2010 08:53:36 .AM 

To: "'2022190174@fec.gov'" <2022190174@fec.gov> 
cc: 

Subject: FEC Report 9 

I am filing the attached FEC Form 9 on behalf of Americans for Prosperity. Thank you. 

Sincerely, 

John Flynn 
Executive Vice President and General Counsel 
Americans for Prosperity 
Suite 350 
2111 Wilson Blvd. 
Arlington, VA 22201 
(703) 224-3200 ofHce 
(703) 224-3201 facsimile 
jflynn@afphq.org 
www.AmericansForProsperity.org 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making ttie Disbursements/Obligations 

(a) Name 

s ((U)mbet atnl sCrefii) r ic l iech il diflereni lhan pie\ (b) Address (lUimbet OfKl sCrefiil £ 1 cliech il diflereni lhan i^ieviously reported 

I/I b)n̂ e>ut bi;rie3?5 I City (c) City^Sla ity^Sla e and zip code y . 

2. FEC Identification Number 

0 
(d) Name of Emptoyer or Principal Place of Business (e) Occupalion 

^ New 

Is Ttils Statement or 4. Covering Period 
Jo bt t^^/o 

through 

Amended 

5. (a) Dale of Public Distrjbution|& 

6. Ttie filer is a(n); (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 1i4.10) 

(d) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, ves 
were ttie disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(a) Narne 

No 

(b) Address (number and.street) 

(c) City. S^ale and ZIP Code 

(d) Name o( Emplo^'i or PrirlGlpal Place ol Business (e) Occupation 

6Fb 
9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjury. I certify thai this statemenl is true, correct and cpnjplete 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

SIGNATURE 

cpnjplete. 

A/OT£ Submlftninn ol M.^e. mivoeous dr IrKompiele iniormation may sut^jacl iho person i:igniag thb .fiaimimnt lo thu iienaliicK ol2 U.S.C §437y 

FEC FORMSiREV.i2.'2fi07) 



List of Person(s) Sharlng/Exerclsing Control 
(use additional pages as necessary) PAGE OF 

11. Person(s) Sharing/Exercising Control 

A. (a) f̂ feme 

(c) City. State 

(d3 Name of Employer ^rP|-incipal Pl^cejp^ Businos^s (e) Occupation 

B. (a) Name 

(b) Address {number and street)'/ / j , /) r~s ^ / ^ r-— 

(c) City. State and ZIP Coda • 

(d) Name of Employer (iLrrlncipai Plate oLBusiness (e) Occupation ] , 

C. (a) Name 

(c) Gity. Slate and ZIP Code * ' 

" - " ^ 

mployer ^JPrincipal Race of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

Id) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. Stato and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN038 PDF FECF0RM9IREV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE 3 OF ^ 

A . Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Dale of Receipt 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipl 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City state Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Dste of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional) ^ 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

0-

Fe3AN038.PDF FEC FORM 9 (REV 12̂ 2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE 3E y^OF ^ 

A . Full Name (Last. First, Middljs Initial) of Payee ame (Last. First, Middle Initial) 

Mailing Address of Payee 

City state 

M 
Zip Code 

Name of Employer Occupalion 

Date of Disbursement or Obligation 

yo 0 ^ to f 0 
Amount 

, (, ito m 
Communication Date 

7'5 O 't Z^C^IO 
Purpose of Disbursement (Including title(sj of cQmmunlcation(s)) ^ 

Name of Federal Candidate Office Sought! House 

Senate 

President 

State: 

District: 

Disbursemenl/Obligaiion For: 
~ - ~~ [^Primary General 

•̂̂  ' CD (specify) ^ 
Disbursement/Obligation For: 

Primary [ | Genore 

[J ] Olher (specify) ^ 

Name of Federal Candidate Office Soughi: House 

Senate 

President 

State: 

District: 

Name of Federal Candidate Office Sought: House 

Senaie 

President 

Slate: 

District: 

Disbursemenl/Obligation For; 
[ ] Primary General 

j ] Olher (specify) ^ 

Mailing A 

B. Full Name (Lasl, First, Middle Initial) of Payee 

ng AddrWs of Payee Aflflress ot Kayee 

City State 

Name of Employer yiA 
Zip Code 

Occupation 

Dale of Disbursement or Obligation 

Amount 

Communication Dote 

Purpose of Disbursement (Including litle(sV of communlcation(s)) 

Name of Federal Candidate Office Soughi: ^^^House stale- \ H Disbursemenl/Oblw^^n For: 

President 

Primary JP<̂ i General 
I—1 

L J other (specify) ^ 

Name of Federal Candidate Office Soughi: House 

Senate 

Presldeni 

State: 

District: 

Disbursement/Obligation For; 

C_J P''lfTia''y [Z l General 

Q Other (specify) ^ 

Nome of Federal Candidate Office Sought: House 

Senaie 

President 

State: 

District: 

Disbursemenl/Obligation For: 

Q Primary [ j General 

[ J Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) • 

TOTAL This Period (last page this line number only) • 
(carry lota! from last page to Line 10) 

FE3AN038 PDF FEC FORMS (REV. 12/20071 



SCHEDULE 9-8 
Disbursement(s) Made or Obligation(s) 

P A G E 

A . Full Name (Last. First. Middip Initial) of Payee 

'a. 
ame (Last. First. Middle initial) 

Mailing Address of Payee 

City State Zip Code 

UamB of Employer Occupation 

Dale of Disbursement or Obligation 

Amount 

Communication Date 

irpose of Disbursement (Including titie(s) of communicalion(s)) 

Office Soughi: '' ~ Name of Federal Candidate Slate- / A J Disbursement/Obligati^ For: 

^'^ A i ? Q Primary " ^ G e n e r a l 

_JP, .s ,d ,n , • 0 , h „ , . p . d , v , , 

House 

Senaie 

Disbursement/Obligation For; 

[~j Pnmary | | Genoral 

[Z] Other (specify) ^ 

Name of Federal Candidate Office Sought: Houso 

Senaie 

President 

State: 

District: 

Nome of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursemonl/Obligation For: 
[ I Primary J General 

[ j Other (specify) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State 

Nome of Employer MA. 
Zip Code 

Occupation 

Date of Disbursement or Obligation 

j6 68' Zb /o 
Amount 

Communication Date 

"/b Z^aio 
Purpose of Disbursement (Including title(s) of communication(s)) i 

Name of Federal Candidate Office Sought: \7^House State; Disbursoment/Obtaatipn For: Name of Federal Candidate 

— Senate 
District: 

Q Primary ^ < J General 

Name of Federal Candidate 

President 
District: 

I 1 Other (specify) • 

Name of Federal Candidate Office Sought: House Stato: Disbursement/Obligation For: 
1 j Primary [ J General 
r—1 . Senate 

District: 

Disbursement/Obligation For: 
1 j Primary [ J General 
r—1 

President 
District: 

L J Other (specify) ^ 

Name of Federal Candidate Office Soughi: House 
Stale: Disbursement/Obligation For: 

r~] Primary' T ] General 

[ 1 Other (specify) ^ 

Senaie 
District: 

Disbursement/Obligation For: 
r~] Primary' T ] General 

[ 1 Other (specify) ^ — President 
District: 

Disbursement/Obligation For: 
r~] Primary' T ] General 

[ 1 Other (specify) ^ 

SUBTOTAL of Disbursemenls/Obligallons This Page (opiional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (REV. 12/2007i 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

P A G E c? ip 

A . Full Name (Last. First. Middlf Initial) of Payee ime (Last. First. Middle Initial 

Mailing Address ol Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Vo el's ^ / a 
Purpose of Disbursement (Including litle(s) of communication(s)) ^ iJ O I U 

Name of Federal Candidate Office Sought: ' House Stato: 
Disbursemenl/Obligation For: 

[Hj Primary General 

j_j Other (specify) y 

Name of Federal Candidate 

j Senate 

1 Presidont 
District: 

Disbursemenl/Obligation For: 

[Hj Primary General 

j_j Other (specify) y 

Name of Federal Candidate Office Soughi: 

— 

House 

Senaie 

President 

Slate: 

District: 

Disbursement/Obligation For: 

1 1 Primary General 

{ ] Other (specify) ^ 

Name of Federal Candidate Ofiice Sought; 

. . . „ 

House 

Senate 

President 

Slate: 

Disirict: 

Disbursement/Obligation For: 

[ 1 Primary Q j General 

1 ~| Other (specify) ^ 

B . Full Name (Lasl, Firsl, Middle Initial) of Poyae 

no Addrbss of Payee. Mailing Addrbss of Payee 

Ciiy Slafe 

Name of Eniployer MA 
Zip Code 

Occupation 

Dale of Disbursement or Obligation 

Amount 

Communication Dale 

Purpose of Disbursement (Including title(s) of communicalion(s)) / / t\ t f 

Name of Federal Candldale Office Sought: ^^^House 

1 • Senate 

! President 

State: 

District; 

Disbursement/Obligatipn For: 

[ [primary 5<J General 

i ] Other (specify) ^ 

Name of Federal Candidate Office Sought: 

— 

House 

Senaie 

President 

State: 

District: 

Disbursement/Obligation For: 
[ J Primary ["] General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

Stale: 

District: 

Disbursemenl/Obligation For: 

[ J Primary | ) General 

Olher (specify) |̂  

SUBTOTAL of Disbursemonls/Obligations This Page (opiional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

2 ^^^OD 

11% $h 

FE3AN038 PDF FEC FORMDiREV. 12/2007-| 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
1 Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 ^ other (Specify): /^J/p^ / ^ O 

PREPARER DATE PREPARED 
(3/2005) 


